INTEGRATION INSPECTQ

Indiana Board of Pharmacy Frascription Monitoring Svog:

REQUEST FOR INFORMATION @Q

BUSINESS INFORMATION (*required)

Company* |

Phone* | |

Address* | |

Address (Line 2) | |

City* | | ZIP Code* | |

Business type*

# of Pharmacies | | # of Qualified Pharmacists | |

# of Offices | | # of Qualified Prescribers | |

# of Hospitals | |

Primary Software Vendor* | Primary Software Version* | |

Vendor Contact E-mail* | |

PRIMARY CONTACT

Name* | |

Job Title* | |

Phone* | |

E-mail* | |

IT CONTACT (IF ON STAFF)

Name | |

Job Title |

Phone | |

E-mail | |

SUBMIT
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